On admission the patient was markedly undersized for his age, weighing only 2 st. 12 oz. There was gross hypotonia of all limbs, with extensive thickening at the radial and tibial epiphyses. A rickety rosary was present. The fontanelle was closed and the teeth were healthy.
The abdomen was very protuberant, with marked enlargement of the liver and a palpable spleen.
The X-ray examination of the radial epiphyses showed active rickets. The bowels were normal in appearance and frequency on a normal ward diet, and analysis showed: total fats, 24 5 per cent. ; fatty acids, 17 68 per cent.; neutral fats, 6 78 per cent.
On the addition of an ounce daily of a 50 per cent. cod-liver oil emulsion to the diet, the motions became pale and frequent, and showed the following composition: total fats, 70 per cent.; fatty acids, 55 per cent.; neutral fats, 15 per cent.
The fat content of the diet was then much reduced, and a week later the analysis of the stools showed a normal result as regards their fat content.
Since admission to hospital, the child has been treated with ostelin, artificial sunlight and massage. The physical signs of rickets are now much less pronounced, a,nd serial X-rays of the radial epiphyses show that the disease is healing.
The case appears to be one of the somewhat unusual "celiac rickets."
Ti8cussio,n.-Dr. ERIC PRITCHARD said the case was useful as drawing attention to the results of leaving out both fruit and fresh vegetables from the diet in cceliac disease, because they caused diarrhcea. He had had several cases of celiac disease with scorbutic symptoms owing to avoidance of antiscorbutic vitamins. He was surprised that small doses of cod-liver oil should have resulted in such a very large quantity of fat in the stools. In cases which he had seen the patients could always take sufficient cod-liver oil to provide the necessary fat-soluble vitamins. He did not understand why a larger number of these cases which were kept off fat and fat-soluble vitamins did not develop rickety symptoms. In many of them, however, there was a condition of a mixed avitaminosis, and one could not say whether they were due to deprivation of vitamins A, B or C.
Dr. JEWESBURY (in reply) said that the question of scurvy did not enter into this case, as the child had had antiscorbutics in the diet. It was a matter of pure rickets.
Sprengel's Shoulder.
By ERIC A. CROOK, M.Ch. E. M., AGED 3A years. Both shoulders were elevated from birth, the left to a greater degree than the right. Improvement occurred under massage and manipulation in the case of the right shoulder, but the left scapula was firmly fixed to the spine by a band in the position of the rhomboids. Operation three months ago.
Bridge of bone between spine and scapula divided and fibrous adhesions separated. Only slight improvement has followed. Discussion.-Mr. WHITCHURCH HOWELL said he had had a similar case, a girl aged 12, upon whom he had operated. The operation had been a difficult one; the omo-cervical bone was attached by cartilage to the root of the spine of the scapula and by bone to the cervical spines. The specimen is now in the Museum of the Royal College of Surgeons. The deformity of Sprengel's shoulder was first described by an Englishman, Mr. Walsham, of St. Bartholomew's Hospital, in 1880. The X-ray and operative evidence showed that such cases should be operated upon before ossification took place, if possible before the age of 3. The condition was associated with irregular segmentation of the vertebre. [Skiagrams shown.] Mr. E. A. CROOK (in reply) said that this patient had also a patent interventricular septum and for that reason there was hesitation about giving an anmesthetic at an. earlier age.
Mr. G. E. WAUGH (President) said that at a later stage in life the result of surgery tended to be disappointing, owing, perhaps, to the fibrosis resulting from the traumatization of the muscles in the area. His own surgical results had not been very successful, regarded from the ultimate standpoint.
